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present day, os a rule almost without exception, be performed at the 
same sitting. The patient has a right to expect this from the expert 
claiming to possess the highest degree of operative skill. That this will 
be the standard of the near future the author does not doubt. 

Success in combined gynecological operations presupposes first of all 
perfect asepsis and a not too prolonged amesthesia. The duration of the 
latter need but very rarely exceed one and a half hours even in the 
most difficult cases. 

Other things necessary are the requisite degree of operative skill and 
dexterity, sufficient and efficient assistance, a perfected technique of the 
various operations attempted, and an instrumentarium suitable for rapid 
work. 

Combined gynecological operations may be divided into two general 
classes: 

1. Combinations into which a laparotomy does not enter. 

2. Combinations of which a laparotomy forms part 

The expert operator should be able to perform any required com¬ 
bination of operations of the first class within the time-limits of safe 
anaesthesia. 

The same statement holds good of the combinations of operations of 
the second class into which a simple laparotomy enters. When a difficult 
laparotomy forms part of the combination the patient’s interests may 
occasionally be better served by operating at two sittings. 

There is no excuse for a mortality in combined operations of the first 
class. The mortality of combinations into which a laparotomy enters 
will depend upon that of the special intra-abdominal operative inter¬ 
ference required. 


A CASE OF CHRONIC INTUSSUSCEPTION OF THE CJECUM. 

SPONTANEOUS REDUCTION; RESECTION; RECOVERY. 

Bv Seymour J. Sharkey, M.D., 

PHYSICIAN TO ST. THOMAS'S HOSPITAL, 

AND 

H. H. Clutton, M.D., 

Sl'SOEON TO ST. THOMAS'S HOSPITAL. 

E. G., aged thirty-two years, farmer, was admitted into St. Thomas’s 
Hospital under Dr. Sharkey’s care on January 19, 1892. 

He was one of a very stalwart, healthy family, the father, aged 
eightv-five years, and mother being still alive and well, in addition to 
nine brothers and three sisters. The patient had not fallen short of the 
high standard of health which was so marked a characteristic of his 
family; he had never been ill since childhood, but he had had for ten 
years a “ rupture ” on the right side. 
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About four mouths ago he began to sutler from aching pains in the 
abdomen, which came on in paroxysms, and were not localized in any 
one spot. At first the bowels were constipated, but for the most part 
they had been loose and irregular, but the evacuations had not been ob¬ 
served to contain either mucus or blood. The abdomen had been liable 
to distention, and during the attacks it rose, as the patient said, “ in 
lumps.” Sickness had been only occasional, and never a prominent 
symptom in his illness. He had lost weight to the extent of about 
three stone or more. 

On admission he was found to be a finely built man, thin, but with a 
fairly healthy tint of skin. The organs in general presented no sign of 
disease. The abdomen was, as a whole, soft and free from tenderness or 
distention; but in the epigastric and left hypochondriac region a tumor 
could be felt It was hardish, smooth, and somewhat movable upward 
and downward, but not transversely, and it descended to a slight extent 
"i. i i °fP iration - was long, rather sausage-shaped, and extended from 
the left costal margin, under which it seemed to disappear across the 
epigastrium, nearly to the margin of the ribs on the right. There was 
dulness over the tumor, the area of altered percussion resonance being 
about five inches from left to right, and three inches vertically. There 
was an interval of resonance between it and the lower border of the 
liver. 

On palpation the mnss was tender. As a rule no peristaltic move¬ 
ments were observed, but from time to time, and especially after a meal, 
some local peristalsis was visible, and an increase in the hardness of 
the tumor occurred, and its outlines became more distinct. 

The case was in some respects peculiar; but, on the whole, it vas 
thought that the presence of a tumor which appeared to occupy the 
colon, and the rapid emaciation of the patient, pointed to malignant 
disease of the large bowel. 

Treatment consisted in careful dieting, and attempts to relieve the 
pain, which was greatly increased in paroxysms, by the administration 
of opium and morphine. But, notwithstanding this, the pain was not 
very successfully combated, and only short intervals of sleep—about 
^ W *° an ^ . a .kalf h° ura —were obtained. The tumor seemed to alter 
i 5 . 7 in P os *t* on from day to day, and to vary in hardness and in 
definition. 

We saw him together in consultation on January 25th, but neither 
of us was inclined just then to recommend an exploratory operation. 
At.Mr. Clutton s suggestion the patient was treated with ten grains of 
iodide of potassium, which was soon increased to fifteen and then to 
twenty grains three times a day. 

By this t*™ 6 *be bowels had become constipated, and had to be re¬ 
lieved by enema; the action was pale, formed, and contained neither 
blood nor mucus. 

In the next ten days the patient certainly suffered less from pain and 
slept better, and it was found that he had not lost weight (eight stone 
thirteen pounds). ’ ® 

On February 8th, for the first time, a little mucus was seen in the 
stools. 

On February loth the patient expressed himself as feeling quite well 
and free from pain. Except for a short time after defecation, he had 
slept well without morphine. The rectum, on examination, proved to 
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be normal. His motions were formed. No great alteration had oc¬ 
curred in the tumor. . . 

On February 18th the patient was seized with great pain in the ab¬ 
domen, and about an hour afterward he vomited, three pints of fluid, 
and had diarrhoea, the motions being dark and liquid, and containing 
neither blood nor mucus. Next morning the tumor was found to have 
disappeared from the position it had occupied, and the patient no longer 
had pain or tenderness there. 

When Dr. Sharkey saw him on the afternoon of the 19th he con¬ 
firmed this observation, but found a tumor of similar shape, but some¬ 
what smaller size, lying obliquely in the right iliac fossa. The patient 
had put on several pounds in weight. The change of position in the 
tumor naturally suggested intussusception, and the supposition was that 
the intussusceptum had passed again out of the intussuscipiens, as far as 
the ileo-colic region, and that probably some tumor of the bowel was the 
cause of the intussusception. We again saw the patient together, and 
determined that an exploratory operation should be performed. This 
was done on the afternoon of the 20th. 

February 20th. With the assistance of Messrs. Wyman and Harper, 
the house surgeons, Mr. Clutton opened the abdomen in the middle line, 
and soon found a mass lying in the right lumbar region which proved to 
be the ciecum. This was so movable that it was easily brought through 
the wound on to the abdominal parietes. It was intensely congested, 
rough on the surface, and felt firm and solid. As this condition was 
attributed to a tumor within the bowel, the ciecum, a few inches of the 
colon, and adjoining portion of the ileum were removed. After the 
bleeding from the mesentery, which was very troublesome, had been 
arrested, the free ends of the large and small intestine were closed by 
a continuous silk suture passed only through the serous and muscular 
coats so as to invert the mucous membrane. Senn’s plates were then 
introduced through an incision one inch in length, made about two 
inches from the free extremities of both the ileum and the colon, oppo¬ 
site to the attachment of the mesentery. The polished surface of the 
ileum was scratched with a fine needle to promote plastic exudation, 
but the colon was already rough and vascular. The two portions of 
the bowel were then approximated, so that both free ends should present 
toward the groin. There was a good deal of traction necessary to bring 
the opposing surfaces evenly together. It was therefore thought de¬ 
sirable, after the sutures belonging to the plates had been tied, to 
further support them in their position by a continuous silk suture 
through the serous and muscular coats along the margins of the plates. 
After careful washing, the parts were replaced within the abdomen, and 
a small opening made through the parietes, over the right iliac fossa. 
A glass drainage-tube was introduced through this opening for fear of 
any extravasation, and the median incision closed with silkworm-gut 
sutures. There was never any discharge from this tube, and it was re¬ 
moved on the 24th. He had no pain or sickness after the operation, 
and his temperature remained normal. The morphine which he had 
previously been taking was gradually reduced and finally omitted alto¬ 
gether. His bowels acted naturally on the 28th, and subsequently with¬ 
out any trouble. The right scrotal hernia which he had had for some 
years began to be painful and swollen on the 29th, but as he had no 
symptoms which could be attributed to strangulation or obstruction, it 
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was thought probable that this was simple inflammation of the sac by 
extension. It was fluctuating and dull on percussion. On March 14th, 
as it was still painful and the skin becoming red it was incised under 
an anaesthetic. Pus and a small slough, which was probably the remains 
of a piece of omentum, were evacuated. The sac was scraped and 
washed out, and a drainage-tube inserted for twenty-four hours. The 
wound quickly healed, and as the inguinal canal was firmly closed, a 
radical cure may be expected. 

On April 9th he left the hospital perfectly well, having gained be¬ 
tween two and three stone in weight since the intestinal resection on 
February 20th. 

Examination of the parts removed. Glands were found in the mesen¬ 
tery which were enlarged but apparently not the seat of new growth, 
and those which were attached to the parts which had been removed 
were found, on section, to be free from new growth, although increased 
in size. 

On opening the caecum, what appeared to be a tumor about as large 
as a walnut was seen projecting from the wall of the bowel, just to the 
right of the ileo-csecal valve. The latter, although a little swollen, was 
not involved in the disease. The surface of the mass passed gradually 
into the normal mucous membrane around, and appeared to be formed 
itself of mucous membrane somewhat altered, and in the centre of the 
tumor superficially eroded. On making a section vertically through the 
mass, it was seen that the mucous membrane on its circumferential parts 
was somewhat thickened, whilst that in the centre was thinned. There 
was great thickening of the submucous and muscular coat, and a coarse 
striation perpendicular to the surface. The greater part of the firm 
mass felt before the caecum was opened consisted of very oedeinatous 
tissues outside the bowel which, together with the mass described, were 
slightly inverted, and so seemed to fill the bowel. It was hard, if not 
impossible, to get these parts to keep their position when pushed out¬ 
ward, and they quickly again returned to the inverted position from 
which they had been displaced. 

On subsequent microscopic examination of the supposed tumor, it 
was found that no new growth was present in it except new growth of 
connective tissue. In fact, a chronic inflammatory thickening was the 
pathological change which had occurred. This was present principally 
in the submucous coat of the bowel. The vessels there were very large 
and prominent objects, and their direction was mainly vertical to the 
surface of the gut. Considerable quantities of softish connective tissue 
surrounded them, and here and there were large accumulations of 
granular blood pigment, the relics of former hemorrhage. The col¬ 
umnar cells of the bowel were distended with mucus, but there was no 
other abnormal feature observable in them. 
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Medically and pathologically, the principal points of interest in the 

case are: 

1. Its insidious onset and long duration. 

2. The absence of blood and mucus from the stools. 

3. The very rapid emaciation. 

4. The spontaneous reduction of the intussusception. 

5. The great size and hardness of the oecum, which gave rise to the 
conclusion that a tumor occupied its interior. 

6. The point , of origin of the intussusception, viz., the cul-de-sac ot 

the ca;cum. . . 

The symptoms and course of chronic intussusception are often quite 
obscure, and present few, if any, of the distinguishing characters of the 
acute cases. The emaciation, however, in this case was exceptionally 
rapid. It is very likely that commencing intussusceptions may some¬ 
times be spontaneously reduced, but clinically little is known for certain 
on this point; it is rather a matter for conjecture. Here, however, the 
symptoms during the long illness, the sudden displacement of the swell¬ 
ing from the left hypochondrium to the right lumbar region, the great 
injection and roughness of the external surface of the cmcurn, and the 
clear evidence on examination after excision of intussusception, great 
swelling, and oedema of this portion of the bowel, together prove that 
spontaneous liberation of the involved gut did suddenly occur in this 

case after weeks, if not months, of incarceration. 

We know but little of the immediate cause of intussusception in 
general, and this case throws no light upon the subject, if, indeed, it 
does not further obscure it. For it is hard to see why the wall of a 
cul-de-sac like the calcum should be the starting-point of-such an 
accident when everything around, including the vermiform appendix, 
appeared to be normal. ,, 

So far as the operation itself is concerned there is little to add. Ihe 
manipulation was easier than it is likely to be in any case of malignant 
disease, except, possibly, in its earliest stage. The whole cecum could 
be brought through a median abdominal incision. This was, no doubt, 
due to the fact that it had been stripped up from the surrounding tis¬ 
sues by the intussusception, and that there was no infiltration outside the 
intestinal wall. An end-to-end reunion would have been very difficult 
on account of the difference in size of the two segments, whereas the 
method adopted of closing the two ends and inserting a bone plate in 
each was rapid and efficient. 



